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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I2000000Q185
REFERENCE : 944979 7627410
AUTHORIZATION
COST LIMIT : $ 25.00

ORDER DATE : December 30, 2013

ORDER TIME : 11:28 AM
ORDER NO. 1 944975-030
CUSTOMER NO: 7627410

CHANGE OF AGENT

NAME : VOGEL BUILDING GROUP, LLC

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to_the provisions of sections 605.0114, Florida Statutes, the wndersigned limited liability
any submits the following statement in order to change its registered office or registered agent, or

can}rp
both, in"the State of Florida.
VOGEL BUILDING GROUP, LLLGC

1. Name of the limited Jiability company:

2. (a) Principal office address of limited liability company: 17034 MEDICI WAY _
(Note: MUST BE STREET ADDRESS) MONTVERDE, FL 34755
=

Lo .
[ l'- = o
{b) Mailing address of limited liability company: 17034 MEDICI WAY ;r e
(Note: MAY BE POST OFFICE BOX) MONTVERDE, F1. 34755 L i
R
re-c :
6/11/2013 L33000083902 ’_“7}_*‘_ mm
3. Date of filing/registration in Florida 4, Document number é v -
S o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dcpt.@fStatc’:‘l
Registered Agent: RICK 1. SCHARICH
Registered Office Address: 17034 MEDICI WAY
MONTVERDE, FL 34756
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Carporation Service Company
NEW Registered Office Address: 1201 Hays Strest
(MUST BE FLORIDA STREET ADDRESS)
“Tallahassee F1, 32301

If the limited liability company is not organized under the laws of the State of Florida, itis hereby

confirmed that afier the change or changes are made, the Florida street address of the registered office

and the business office of the registered a&ent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited hiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Signuture of slmemper or anthorized representative of a member

Nicholas J. LeFevre
Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to aci in this capacity. 1 further agree to
corttpfj’)\)vi )/ t_/?(z pr‘mﬂp ‘:‘::Jns of all statugs r_’e!a{fv'g 1o the prbg:qqr and complate igﬁ)rg;ang((; of tyry t%:ti_es.
and Tam familidr with and decept the obl;ga;zon.g of my pesition ag registered agen! as provided for in
Chapter 605, F=S. Or, if this document is beipg filéd to merely rgﬂect a cf:_a;r[zFe in the registered office
een nolified in writing of this change.

addgzss, 1 eieby confirm thaihe limited liability company has
SR Y )
‘ p—— -, 5uc G. Knight

Signature epistercd Agent/ Coprmﬁoﬁ Service Company ' ’ -
Angintant Viee Pmmd‘?nt

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 3231
FILING FEE: $25.00

INHS18 (12/13)




